
of Meckcl's diverticulum, 1 ruptured tuba) preg-
nancy, 2 vaginal hysterectomies.

Although pressure and heat have been used for
more than a quarter of a century for preventing
hemorrhage, the methods heretofore employed for
this purpose were in the developmental stage and
in consequence were but seldom employed. Baker
Brown, in 1802, heated a heavy clamp by the aid
of the actual cautery, until the pedicle of an ova-
rian tumor was rendered dry and bloodless. His
results even in this pre-aseptic period were better
than his confrères', which may have been due in part
to this method.

The instrument perfected by Downes, known as
the electro-thermic angiotribe, is unquestionably

ELKCTOIO Anuiothihr.

of practical value, as shown by the results in the
foregoing cases, no secondary hemorrhage having
taken place. The femoral was clamped in a thigh
amputation and the anterior and posterior tibiáis in
an amputation of the leg. In an operation upon a

dog 1 clamped the femoral and applied the current
until the vessel parted, having been completely
charred; yet no hemorrhage or edema followed. I
performeel complete gastrectomy on a dog and
found the method, with the use of the proper electro-
thermic angiotribe, of marked improvement over
the usual technique. I also found the clamp use-
ful doing a gastro-enterostomy. The fold in the
stomach of the proper size is grasped with the

DiitixT Current transformer.

electro-thermic angiotribe anel pressure and heat
applied. A similar process is carried out on a folel
of the intestine at the desired point of union. Su-

turcs passed one-fourth of an inch beyond the cau-
terized areas unite the stomach and bowel. The
compressed area will slough in from 30 to 86 hours,
as shown by actual experience with e'.ogs.

The most interesting case to me was the resec-
tion of fourteen inches of the intestine on a man ;
following numerous experiments on dogs. The
ease with which we may resect the bowel, and the
perfect asepsis assured by the use of the electro-
thermic angiotribe, is certain to eliminate the me-
chanical appliances now in use for this purpose.
The wide range of usefulness of this instrument
renders a surgical outfit incomplete without it.

The advantages of the use of the electro-thermic
angiotribe are : the exclusion of the ligature ; hemo-

stasis en masse or of isolated blood vessels ; asep-
tic gastrectomy ; gastro-enterostomy and resection
of intestine ; appendectomy ; salpingectomy ; ex-
trusion of septic material during operation being ren-
dered impossible ; sterile occlusion of the Fallopian
tube ; absence of irritable and painful stumps ; less
tendency to post-operative adhesions ; rapidity of
operation ; no secondary hemorrhage from slipping
of ligatures, or suppurating sinuses due to liga-
tures ; less pain subsequent to operation, and there
is no puckering or dragging on the tissues ; value
in removal of cancer as there can be no danger of
inoculation, with cancerous material during the op-
eration, and the heat destroys the cancer cells
beyond the point of application of the clamps.

POLIENCEPHALOMYELITIS AND ALLIED
CONDITIONS.

BY E. W. TAYLOR, M.D., BOSTON.

From the Neurological Department, Massachusetts General
Hospital.

(Concluded from No. 24, page 638.)
The term " inflammation " as applied to affections

of the nervous system has led to the same confusion
as in other organs. It is well for practical purposes
to limit its meaning to the exudative phenomena pro-
duced by an irritant acting temporarily, with accom-

panying signs of general infection, and thereby to
distinguish lesions which may be called inflammatory
from others in which these phenomena are not
present. For example, in the present state of our

knowledge we shall not be very far wrong in mak-
ing a sharp distinction between degenerative affec-
tions of chronic, continuous course like progressive
muscular atrophy, with its accompanying bulbar
manifestations and diseases of acute onset, ending
in death, or in partial or even complete recovery,
such as poliomyelitis or poliencephalitis. It is safe
to assume that the causes which lead to degenerative
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conditions are essentially unlike those which lead
to conditions characterized by sudden onset and
very frequently, at least, by exuelation.,J The
chronic affections of insidious onset and progres-
sive course, leading to definite degenerations, may
for the purposes of the present discussion be
ignored. It is also not my purpose to consider
those inflammatory conditions included under the
general head of meningitis. There is left a large
group of affections, to which ¡illusion was made at
the outset, and clinical examples of which and of
closely allied conditions wo have given, which are

widespread in distribution through the brain and
cord and which are characterized by relatively suel-
den onset with symptoms of infection. Looking at
the matter from a broad point of view, it seems
evident, though it has not been sufficiently recog-
nized, that these affections represent the symptoma-
tic expression of a common underlying cause,
differing, as they do, essentially because of their
widely separated locations in functionally varied
parts of the nervous system. It is, for example,
probable that poliomyelitis and poliencephalitis are

simply two expressions of one disease process, in
the same sense that Pott's disease and lesions of the
lungs are two expressions of tuberculosis. The
analogy is sufficiently exact, in spite of the funda-
mental difference that the cause of tuberculosis is
known, whereas the cause of the affections under
consideration is as yet wholly vague.

In our confusing nomenclature which persists
still in describing diseases of the nervous system
under the artificial anatomical divisions of brain,
spinal cord and peripheral nerves, we insist upon
the unessential element. No eloubt every medical
student thinks of poliomyelitis, for example, as a
disease of the spinal cord, without analogies to
other affections of similar onset. It would un-
questionably conduce to rationality., if not always
to convenience, to teach the more fundamental as-
sociations of these conditions under the conception
of acute general infections, with special local mani-
festations. This is particularly true of the large
array of acute inflammatory affections, to some of
which I have alluded in this paper.

In searching for evidence in support of this
statement our appeal must naturally be to the un-

derlying pathological changes, which are perhaps
still insufficient to justify dogmatic assertions,
and to the association of symptoms and signs
which point to combined lesions of brain and cord
under identical conditions of onset in the same or
different persons. This ground I have, in general,
covered in a recent paper on " Poliomyelitis of the
Adult,"11 and also in a paper on " Landrv's
Paralysis,"ls published in conjunction with Dr.
J. E. Clark. The attempt in these papers was
made to show that there is ample justification for
the assumption that various Inflammatory affections,
probably including so-called Landry's paralysis, are
varieties of an underlying disease, but that our
attention has hitherto been directed to the differ-

enees rather than to the similarities of the con-
ditions under consideration.

In this connection the following published cases,
transitional in character, among many which might
be quoted, are instructive: Bailey and Ewing18
have reported a case of Lanelry's paralysis in which
lesions of an inflammatory sort wen? found beyond
the confines of the spinal cord, in the oblongata and
even in the cerebellum. Greene, Wilson and Koth-
rock '•' bave reported an Instance of acute onset
under signs of infection, resulting in tleath after
extensive paralyses had developed, life being
preserved for forty-one days by artificial respira-
tion. In this case a violent inflammation involved
the ventral horns and the brain stem. Sherman
and Spiller,1? under the title "A case of poli-encephalomyelitis in ¡m adult, presenting the clinical
picture of Landry's paralysis', and fatal in thirty-
eight hours after first definite motor symptoms,"
describe an exceedingly important case of violently
acute course, in which postmortem engorgement of
vessels, cellular infiltration of gray matter, hemor-
rhages ¡nul consequent destructive lesions of nerve
elements in the cord, oblongata and brain, in lessen-
ing degrees, were the characteristic lesions. Spiller
concludes from this and other reported cubcs that
poliomyelitis bears a e-.lose relationship to non-puru-
lent encephalitis and to poliencephalitis superior.

The following case, clinically observed anel re-
.ported in another place,18 is of interest. A boy of

fourteen was attacked with a poliomyelitis involv-
ing both arms and legs. Several days after the on-
set he became somnolent and later stuporous, and so

remained, with slight intermissions, for about eight
weeks. From this he gradually recovered without
mental or focal brain defect, but with a persistent
and characteristic flaccid paralysis of the extremities.
The association of an encephalitis with the un-
doubted poliomyelitis is strongly suggested by this
case. In the epidemics of poliomyelitis studied by
Medio l7 and Caverly 1K similar associations of symp-
toms were repeatedly observed. Observations of the
same character have also been made bv Gombault,'"
Pussier,'-11 Redlich,81 Jagiç,M Bülow-Hansen and
Hai'bitZ,93 Oppenheim,21 Kaiser25 and others.
Kaiser, for example, found in a case of a month
and a half standing the lesions of poliomyelitis,
with associated inflammatory alterations in the
pons and oblongata. A case simulating poliomy-
elitis reported by Putnam21'1 in 1888, in which the
whole cord, both gray and white matter, was in-
volved in ¡m inflammatory process, is of much im-
portance as showing a further vagary of these acute
inflammations. Through the courtesy of Dr. H. F.
Vickery and Dr. J. II. Wright I have, recently had
¡in opportunity of studying a remarkable and very
obscure case at the Massachusetts General Hospital,
which is no doubt analogous to Putnam's. The

I It Is cvlele?nt Hint our knowledge must lie very imu-.li inoro com-
plete before wo may snv with doonltenqsa that exudation acoom-
panii-.s those eases which are of tnplel onset nnil yet f^o on to
recovery; This fact, however, should not alter the general Argu-
ment.

"Taylor: Journ. Nerv, anil Ment. Dis., xxlx, p. Ill), 1002.
"Taylor anil Clark : Journ. Nerv, anil Ment. Dis., xxvll, p. 177,

18(10.

« lialley anil Swing: N. V. IMeil. .lourn.,.1nly 4, 11,1806,u eireenc, Wilson anil Rothrook: l*hll. Meil. -loiirn., DeCe ¡1, 1898,
i« Sherman and Spiller: I'hll Med, Journ., v, p. 784, moo.
'«Taylor! i.oe?. e-,it., 11102.
"Modln: Vorhiindl.X Mod. L'on*., Berlin, vl, ». 87, 1891,'" Cavurly : N. V. Med. Itee., xlvl. p. 117:1.1KI14.
1,1 Gombanlt! Arch, ele l'hvsloi., v, p. mi, 1R73.
" " lilssler: Nnrdlskl lued.Arklv., XX, p, 1, 1SS8.
" Redlich: Wien. kiln. Woe-.h., vll, p. 887, 1894.
12 .InIII 1; : Wien. meel. Wocli., XllX, p. Il'.ll. 1899.
";l Hiilow-llaiiHi-n anel Ilarhil/.: /dealer's Ilellrüiíe-, xxv, p. fd7,

1899.
•1 Oppenheim: Loo. cit., 1899.
» Baiser: Deutsch. Ztsohr. f. Nervenh., vil, p. 8S9,1890.
J0 Ptunam : Journ. Nerv, and Mont. Dis., p. 14, January, 18811.
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patient was admitted with high temperature, coma*
tose, anel without focal sigus on the part of the
nervous system. He died without a definite diag-
nosis. The autopsy showed multiple hemorrhages
in the brain and corel of varying ¡ige, as indicated
by the condition of the blood corpuscles, anel
very numerous in the white matter. There was in
many localities a compensatory overgrowth of ncu-

roglia. This case should be interpreted as an acute
hemorrhagic encephalomyelitis. It represents a
rare but perfectly definite form of acute inflam-
mation of the central nervous system, and resembles
closely cases reported by Strtlmpell in 1890.

Within a few months P. E. Batten27 has pub-
lished the results of his work on the clinical and
pathological relationships of inflammatory con-
ditions of the brain and corel. He discusses the
question of thrombosis of small vessels and the
production of infarctions and their relations to acute
inflammations, with the general conclusion that
acute encephalitis and acute poliomyelitis are

pathologically identical, and also clinically, so far
as their different localities permit.

"Walton's case, to which I have alluded, of the
combination of superior and inferior poliencepha-
litis, and the cases reported in this paper of poli-
encephalomyelitis, inferior poliencephalitis and
possible lesions of the nuclei of the seventh nerves
alone, with those to which reference has just been
made, will serve to establish the point that combi-
nations and transitional forms of most varying
character, as studied both from the clinical and
pathological standpoint, characterize the affections
under consideration. If this be granted, the recog-
nition of the probability of a common basis should
logically follow. Making use of the facts we
have, we may certainly, therefore, assume as a safe
working hypothesis the essential identity of this
group of acute infections, characterized usually by
visible inflammatory reactions in the brain or cord.

The following queries which forthwith suggest
themselves arc evidently unanswerable, but it is,
nevertheless, desirable to state them :

First: Why, under the hypothesis of a common

cause, should such varied portions of the, nervous

system be affected in the same or different in-
dividuals?

Secondly : Why should the anatomical altera-
tions in certain cases bear so uncertain a relation-
ship to clinical Symptoms?

Thirdly: What relation has the character of the
lesion to the prognosis of these affections?

These are all questions which take us into the
future, very far beyond our present elementary
knowledge. So far as I am aware, no satisfactory
answer has ever been made to the first question,
Why are various portions of the nervous system
affected under apparently similar conditions? An
appeal to hereditary predisposition, always an ex-

planation of last resort, or to the more tangible
distribution of blood vessels, or to use or disuse of
certain nerve groups, evidently docs not help us
in the understanding of the fundamental matter
at issue. The fact is, at least, continually im-
pressed upon us that the brain or cord, or parts of
the brain and corel, are frequently involved under

superficially identical conditions. To determine
these conditions is the work which lies before us.

An answer to the second question as to why
anatomatioal alterations in certain cases bear so
uncertain a relationship to clinical symptoms is
involved in similar difficulties. The fact we know
beyond question that apparently identical symp-
toms may be produced by lesions of varying
character. A case, for example, having all the
characteristics of acute poliomyelitis may show post-
mortem none of the Inflammatory reactions which
our experience has led us to expect. Such a case
Dr. G. A. Waterman and 1 have recently reported,'-28
in which a flaeeid paralysis of all four extremities
gave no postmortem evidence of lesion beyond
slight alterations in ventral horn cells, without the
least evidence of inflammatory exúdate. A second
case,™' diagnosticated as Landry's paralysis, showed
postmortem an extensive disintegration with in-
flammatory exúdate in the ventral horns, requiring
an anatomical diagnosis of poliomyelitis. Of inter-
est in this connection are the cases of asthénie bul-
bar paralysis,;l" of pseudo-bulbar paralysis31 and
the whole curious history of Landry's paralysis as
contrasted with the acute exudative inflammatory
affections of the oblongata and cord. ( Ippenheim 8a
has recently drawn attention to the difficulty of
determining the exact underlying pathological con-
dition in the type of affection of which I have given
clinical examples, owing to the relatively good prog-
nosis., tin the basis of two autopsies he discusses
this and other related questions at much length. In
one case diagnosticated as poliencephalomyelitis, the
postmortem findings, though definite, were wholly
[nsuffloient to account for the marked symptoms
observed during life. Similar observations have
been made by others. In the three cases of polien-
cephalomyelitis reported in this paper, the condi-
tion of the muscular system, persistent paralyses,
atrophy and electrical alterations in the first, force
us to the conviction of an underlying characteristic
change in the gray matter of portions of the brain
stem and cervical corel. In striking and interesting
contrast, to this are the second and third cases, in
which, after very extensive paralyses, involving
especially the extremities, an essentially complete
recovery took place. In these cases tho organic
lesion must have been slight and remediable, though
the immediate effect was more severe than in the
first case. The fatality of this type of disease de-
pends not upon the extent of the anatomical altera-
tions, but upon the nature of the poison which
usually but not always produces them. The
poison which kills without alterations may be far
more virulent than that which produces marked
inflammatory reactions. This undoubted fact leads
us back of superficial microscopic appearances to
a study of causes and chemical interrelations,
which lies outside the field of pathological anat-
omy. In an admirable review of the " Relation of
Infectious Processes to Diseases of the Nervous

"Hatten: Lancet, Hoc. 20, 1002; aim. In Meel. News, Pel). 14,1903.

"Taylor and Waterman: Host. Mod. anel Surg. Journ., exlvll,
p. 894. 1002.
 Taylor: Loe?. e?lt., 1999, Acaso rcportcel by Thomas la also of

this character—Am, Journ. Med. Se?., Auerust, 1ÄIS.
•"' l'uni, Host. Med. and Surg, Journ., Dec. 20, 11)00, lias reported

an Inteiestlni; case e>f this charaeter from the Massae-.husetts l¡on-
eral Hospital clinic.

»' lleippc: Iterl. klln. Woe?h. 1S02, No. 14.
»Oppenheim: Loo.cit., 1899.
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System," Dr. J. J. Putnam33 summarizes this
question of the relation of lesion and toxic cause
as follows: "That the mere absence of demon-
strable lesions in a given case of poisoning cannot
be taken as proof that the pathogenesis of the
symptoms is not the same as in another case where
lesions were found. That which is characteristic
is often the primary action of the poison, rather
than the effects of the lesions, even when lesions
are present."

The practical third question of the prognosis of
these affections ultimately must depend upon a

knowledge of the exciting cause or causes. The
lesions produced evidently have only a partial
bearing on the matter as indicated by what has
just been said. The earlier cases of the Wernicke
type were described as usually fatal. The type
supposed to be closely associated with Influenza
anel other general infections is apparently far less
so. Unquestionably very many of the cases recover,
with or without permanent defects; no prognostic
criterion can be laid down except the general one
of a judgment based upon the violence of the pre-
liminary infection, and even this is uncertain, par-
ticularly in those cases which are of somewhat
subacute onset.

In the foregoing remarks I have attempted to
give concrete examples of types of elisease, unus-
ual in themselves, but chiefly of importance as

illustrating the fact that a large group of affections
exists, very confusing in detail, which arc too rarely
regarded under a single category. A recognition of
a broad, general pathological and, so far as pos-
sible, etiological point of view is eminently desira-
ble, if we are to progress in these matters beyond
the merely descriptive stage. It is likewise evi-
dent that were we to lay stress only upon the evi-
dence of infection, in the broad sense, our group
of affections could well be extended to include the
various manifestations of infectious neuritis, and
also of so-called transverse anel disseminated my-
elitis, claimed to be due to a localized inflamma-
tion. This would, however, lead beyond the limits
set for this discussion, anel would divert attention
from the main point at issue, which is to suggest
the identity of a group of cerebro-spinal affections
chiefly on a pathological-anatomical basis.

The following conclusions, therefore, appear
legitimate :

That a large group of affections of the central
nervous system exists, provisionally to be regarded
as inflammatory, in which may be included en-

cephalitis, poliencephalitis, superior and inferior,
poliencephalomyelitis, poliomyelitis, encephalomye-
litis and, with reservations, Landry's paralysis, anel
possibly inyasthenia gravis, and certain apparent
peripheral nerve infections ;

That these affections should be regarded as

essentially identical, differing only in symptomaticexpression ;
That the evidence for this lies in the simultane-

ous involvement in individual eases of various por-
tions of the nervous system, a notable example of
which is given in poliencephalomyelitis ;

That we should gain in our understanding of

these and various other affections of the nervous

system if we adopted a classification based on

pathological alterations and on etiology, wherever
possible, rather than on clinical symptoms deter-
mined by anatomical subdivisions ;

That, admitting a somewhat definite pathological
alteration of the nature of inflammation, as a

fairly constant factor, we may assume the existence
of a common exciting, probably toxic, cause ;

That the nature of this cause is practically un-

known, that its manifestations are not always uni-
form and that our llnal understanding of the dis-
tribution and prognosis of these affections must
depend, first, upon our knowledge of these exciting
causes, and, secondly, upon the nature of individual
susceptibility and resistance.

"Putnam: Am. Journ. Mod. Se., March, 1895. This paper con-
tain! a valuable bibliography anel an Important discussion of the
whole subject of Infection In relation to discuses of die nervous
system.

Clinical Department.

A CASE OF PAGET'S DISEASE OF THE NIPPLE
TREATED BY THE X-RAY.

BY EDITH R. MEEK, M.D., BOSTON.

Mus. T., colored, aged thirty-two years, was sent
to me by Dr. M. E. V. Eraser for treatment of a
chronic obstinate disease of the right breast. Ac-
cording to the patient, it began two years ago as
:i pimple on the nipple ; the symptoms had extended
slowly, and at the time I first saw her the nipple
and areola were involveel. The entire surface was

bright red, moist, with here and there small bleed-
ing points; the nipple was not retracted, on the
contrary, was quite prominent. No nodules were
found iu the breast, the lymphatic glanels were not
affected, the border of the lesion was well defined.
At no time bad the patient been troubled with pain
nor itching. During the greater part of the two
years she hael been under treatment at the various
skin and surgical clinics of this city.

A specimen for microscopical examination was
taken, and the following report was returned by
Dr. T. J. Leary of Tufts Medical School : "Received
a small piece of skin. Microscopical examination
shows a uniform thickening of the epidermal layer,
the normal epithelium being replaced by elongated
alveoli of large pale cells separated indefinitely by
strands of connective tissue. The new growth is
sharply marked off from the underlying connective
tissue, anel no métastases are evident in the lym-
pathics beneath the surface layer. Both new

growth anel underlying tissues are markedly in-
filtrated with lymphoid and plasma cells. Diag-
nosis— Carcinoma of skin."

Operation was advised and refused. X-ray treat-
ments were given ; the first week, a treatment of
twenty minutes daily, the second week six treat-
ments, the third week four, the fifth week three.
As a precautionary measure, the axillary glands on
that side were given a few exposures. Within ten
days marked improvement was noted ; the end of
the fourth week the nipple and areola were per-
fectly normal in appearance. At the beginning of
the sixth week another specimen for examination
was taken, and the report of normal skin and sub-
cutaneous tissue was returned by Dr. Leary.
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